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G0470 Document efforts to resolve problems
CFR(s): 484.50(d)(5)(iv)

(iv) Document the problem(s) and efforts made to resolve the problem(s), and enter

this documentation into its clinical records;

ThisELEMENT is not met as evidenced by:

Based on Medical Record (MR) review, agency policy and procedure, and interviews
with staff it was determined the agency failed to document efforts to resolve the
problem prior to discharge.

This deficient practice did affect MR # 2, one of five discharge charts reviewed and
had the potential to affect all patients served by this agency.

Findings include:

Agency Policy: Coordination of Care, from Admit Through Discharge.
Policy Number: 2.1.017

Revised Date: 9/1/24

Purpose: To establish processes and criteria so that the coordination of patient care
will be optimal from admit through discharge.

Policy: The agency provides care and services within an integrated continuum of care
system. Thisis accomplished by:

I dentifying patient needs through assessment and communication with other health



care providers...Procedure:
...7. Coordination of care with patient and caregiver:...
Ongoing, the patient /caregiver will be notified of:...

d. Transfer or discharge...

1. MR # 2 was admitted to the agency on 7/13/23 and recertified for continued care on
11/4/24 to 1/2/25 with a primary diagnosis of Pressure Ulcer of Sacral Region Stage
Four.

A review of the Home Health Certification and Plan of Care dated 11/4/24 to 1/2/25
revealed an order for the Skilled Nurse (SN) one time aweek for nine weeks.

A review of the MR revealed the SN visit notes dated from 11/8/24 to 12/20/24 had
no documentation of attempts to ensure the patient adhered to the plan of care prior to
the discharge on 12/30/2024.

An interview was conducted on 3/27/25 at 12:08 PM, with Employee Identifier # 1,
Area Administrator, who confirmed there was no documentation of attempts to
resolve the non-compliance prior to discharge.



